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No alterations of the cutaneous re¬ 
flexes described. 

Neither vasomotor or trophic dis¬ 
turbances frequent. 

Frequent eruptions of acne and 
comedones. 

Pain, paresthesia. Generalized hy- 
poesthesia. 


Disturbances of the rectum and. 

bladder not frequent. 

Bed sores infrequent. 

Fatal termination always. 

i. 

White. 

Journal de Psychologie, Normale et Pathologique. 

(Second year, No. 2. March-April, 1905.) 

1. The Physiopathological Problem of Responsibility. J. Grasset. 

2. Persecutional Delirium Among Three Associates, with Self-imposed 

Sequestration. D’Allonnes and Juqulier. 

3. Clinical Report of a Case of Retro-anterograde Amnesia following 

hanging, with Bibliography. Serieux and Mignot. 

4. Note upon Psychasthenic “Distress.” P. Hartenberg. 

1. The Physiopathological Problem of Responsibility .—As is well' 
known, there is much confusion among medical witnesses, when testifying; 
in court, in regard to the degree of responsibility possessed by the prisoner. 
Grasset attempts most ingeniously to explain the raison-d’etre of this con¬ 
fusion and to suggest a way whereby it may be avoided. In his thesis he 
adopts the teachings of himself, Janet and others in regard to the ex¬ 
istence of a superior (conscious) and an inferior (subconscious) mind. 

In the first place, he declares that the medical experts should always 
be careful to separate sharply the philosophical question of responsibility 
from the medical or psychophysiological question. He should, in his; 
testimony, always limit himself strictly to the latter. Can he do so?’ 
Yes. for it will be conceded by court and expert alike that abnormal men- 
talization must be dependent upon abnormal anatomo-physiological condi¬ 
tions, and a discussion of these conditions is the medical experts’ particular 
province. The degree of legal responsibility that is to be associated witb 
these abnormal states of mentalization, borne witness to by the medical 
•experts, is a question solely for the court to decide. Medical responsibility 
is, or may be, something quite different from legal responsibility, hence- 
the confusion surrounding this question when it is under discussion in a 
criminal court. 

Grasset then further discusses medical responsibility and shows that 
there are three sets of mental diseases, as it were, in each of which the 
responsibility is quite different. In the first place, he distinguishes clearly 
those affections of the superior mind (mental diseases) from those of the 
inferior mind (psychic diseases). Herein he shows that the terms psychic 
and mental are not synonymous. Psychic is syonymous with cortical 
and is therefore far more general in its significance than is mental, which, 
in signification, is rather more limited and refers functionally only to the 
prefontal lobe. 

Irresponsibility accompanies the diseases of the superior mind, the- 
true mental diseases; responsibility or partial responsibility accompanies: 
always the diseases of the inferior mind, the mere psychoses. Mania is; 


Often diminution of cutaneous re¬ 
flexes. 

Vasomotor and trophic disturb¬ 
ances. Sometimes muscular atro¬ 
phy. 

Frequent -eruptions of acne and 
comedones. 

Pain, paresthesia. Objective dis¬ 
turbances of sensibility much more 
frequent than in pseudo-sclerosis, 
namely, hypoesthesia; hypolalge- 
sia often more marked on one 
side. 

Disturbances of the rectum and 
bladder. 

Bed sores. 

Fatal termination always. 
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an illustration of the former, hysteria of the latter. Psychic maladies 
that complicate mental affections must also presuppose irresponsibility. 
The mentalization will, of course, be abnormal in both mental and psychic 
diseases as well as in their mutual complications. The medical expert 
may consistently testify to this fact and indicate, as shown above, how 
responsibility, from the medical point of view, may accompany one set of 
diseases, attenuated responsibility another set, and complete irresponsibil¬ 
ity still another set. It is not for him to assert, in his capacity as medical 
expert, how philosophy or law is to regard the degree of responsibility in 
these respective conditions. 

2. Persecutional Delirium Among Three Associates, with Self-imposed 
Sequestration .—This is a report of cases commonly known under the 
name of folie a deux —in this instance folie a trois. The victims consisted 
of a father, mother and daughter, who isolated themselves completely 
for many months in their home from all social intercourse, under the 
influence of a delusion of persecution. The daughter, twenty years of 
age and apparently in perfect physical health, had not left her apartment 
for eighteen months. The authorities, supposing she was kept in durance 
by her parents, went to arrest the family. The mother at once committed 
suicide, rather than Ire dishonored, the delusions of the family being that 
traffickers in human flesh were striving to carry off the two women. 
The father and daughter were placed apart in confinement. The father 
had always been of a weak mind and suspicious of his wife. The latter 
was a domineering woman and the real head of the family. The daughter 
loved her father, but feared her mother. A series of articles appearing 
in one of the daily journals gave the direction to their particular delusion, 
and when a man from a neighboring town called to give some work to 
the painter and casually remarked that the daughter could deliver it 
when it was finished, the whole family at once assumed that a conspiracy 
was afoot to seize the daughter. From that moment on, the delusion took 
firmer and firmer root in the minds of all three, until finally they were 
in the temper of the inhabitants of a besieged city, expecting every moment 
an attack from their persecutors. A very complete report of the daughter’s 
mental state, while under observation and her gradual improvement, is 
given. The authors discuss at some length the question of mental conta¬ 
gion and end by showing that for the best interests of the well as of the 
diseased mind a continued interest and intercourse with the external 
world should be incessantly kept. A narrow intellectual society is the 
cultural medium upon which develops readily the morbid psychic germs. 

3. Clinical Report of a Case of Retro-anterograde Amnesia Following 
Hanging .—The patient was forty-nine years of age without marked hered¬ 
itary antecedents. He had had convulsions in childhood, contracted 
syphilis at twenty, and had typhoid fever at forty-eight. He had always 
bjeen egotistical and suspicious. Finally, persecutional delusions seized 
him and he attempted suicide by hanging. He was discovered and cut 
down before life was extinct. Placed in bed he exhibited a series of 
very intensive convulsive seizures, with biting of the tongue and lips, but 
•without involuntary evacuations. After a number of hours there super¬ 
vened a comatose state with stertor, complete relaxation and congestion 
■of the face and eyes, lasting some hours longer. Then there occurred some 
■co-ordinated movement, but without return of consciousness some three 
or four hours longer. Two days later a careful physical examination 
revealed nothing abnormal. During this examination the patient mani¬ 
fested a marvellous indifference for one who had so recently attempted 
■self-destruction. Indeed, he displayed a high degree of abnormal satis¬ 
faction. On account of this peculiar feeling of well-being, the authors 
were led to study more closely the state of his memory. He recalled 
readily the most distant events, the dates of their occurrence and the de¬ 
tails. The happenings of the period immediately preceding the day of 
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his attempted suicide were not all equally forgotten. The retrograde 
amnesia extended only some four or five hours prior to the suicidal 
attempt. All his preparations for the suicidal attempt were forgotten, 
and the attempt itself was vehemently denied. It is to be noted that he 
was oblivious to the events that were going on about him at the time and to 
the same degree. The physician who attended him for the first few 
hours had to be re-introduced to him at each visit. The anterograde 
amnesia was only partial. He remembered having had some suffering, 
having been in bed and having received the visits of a physician, but he 
could not recall the latter’s name. The anterograde amnesia was not 
absolute, yet was very pronounced for a period of forty-eight hours: The 
disturbances of memory lasted for about a fortnight and then gradaully 
disappeared. It was from the authors that the patient first learned of his 
attempt at self-destruction. His delusions of persecution, so active just 
before the hanging, underwent a veritable remission. He was less anxious 
and disturbed by them than formerly. In fine, his suicidal attempt had 
abruptly terminated a paroxysm of delirium. After six weeks’ confinement 
his mental state was so much, improved that he was set at liberty. 

The literature, with its two score of similar reports, relating the 
cerebral disturbances associated with attempted hangings, is discussed 
brifly by the authors. 

4. Note Upon Psychasthenic "Distress."—A definition of this symp¬ 
tom is given and illustrated by three cases. By the feeling of distress, 
occurring in many psychoneuroses, the author means neither anguish, nor 
restlessness, nor aboulia, nor indecision, nor fear of solitude, nor need of 
general supervision. He thinks it is a different and special feeling, a 
distinct manifestation in the long series of morbid feelings, an independent 
and individual affective depression or shadow, in a word, “distress” in 
the ordinary acceptation of the word. As one patient expressed it, “I 
have no need of anything; I do not fear anything; not even death; and 
yet my inner eyes dare not encounter the view of the life of to-morrow. 
I see before me, around me, only an abyss. Where will I find refuge ?” 
The author finds this particular feeling common among his patients who 
have used and abused the life of pleasure and who have in time reached a 
high degree of neurasthenia by overindulgence, of weariness by exhaustion, 
and of disgust by satiety. Mettler (Chicago). 

Brain 

(Vol. 28, No. 109, Spring, 1905.) 

1. The Relation of the Lunacy Laws to the Treatment of Insanity. 
Tuke. 

2. On the Intrinsic Fibers of the Cerebellum, its Nuclei and its 
Efferent Tracts. Clarke and Horsley. 

3. Diffuse Sarcomatus Infiltration of the Spinal Pia Mater. Barnes. 

4. Some Hitherto Undescribed Symptoms in Angina Pectoris. 
Horsley. 

5. On a Trigeminal-Aural Reflex in the Rabbit. Horsley. 

6. A Note on the Condition of the Tendo Achilles Jerk in Diphtheria. 
Rolleston. 

Lunacy Laws. —Dr. Tuke in a forceful address brings out in strong 
relief the disadvantages under which the profession suffers in the treat¬ 
ment of mental diseases, by reason of the inadequacy of the English 
Lunacy Laws. Physician, patient and public all suffer. He makes a 
strong appeal for improvement in these laws which cannot fail to be of 
practical signficance even for us. In England, as in this country, the 
making of legislation concerning the insanities has lagged wofully behind 
the progress of the alienists by reason of the gradually shifting point of 
view, particularly with regard to acute psychoses. The Englishman suf- 



